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Background
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Screen and isolate strategies for MRSA are expensive. 

Compliance with personal protective equipment is a significant barrier.

Available evidence suggest decolonization strategies can be more 
effective at reducing MRSA transmission while costing less money.

Decreasing isolation can improve patient experience by removing barriers 
to healthcare worker patient contact.



Aim Statements
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• Decrease MRSA Nares screening by 50% within 3 
months of go-live in February 2024.
• Increase MRSA decolonization proportionally 

within the same timeframe. 
• Achieve cost savings goal of around $200,000 per 

year.
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MRSA Nares Testing by facility ED

~60% Less testing
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Mupirocin (Bactroban) utilization

4x more Decolonization 



Cost

o 5 day course of mupirocin ~$5

o CHG wipe pack ~$2 x 5

o MRSA nares screen ~$30

o 25,162 orders in FY ‘23

• 12,179 per-operative + Peds

• 12,983 remaining

- $15 x 12,983 = $194,745

- Additional Gown Savings 

- Over $300k per year
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Isolation gown utilization
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MRSA at ECU Health
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Positive MRSA Clinical Cultures



Patients with MRSA infection at ECU Health 2019-2024
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Patient population
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Process
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+

5 Days

Each nostril BID
Daily



Process
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Improvement Strategies Employed

o PDSA Cycle #1- February 2024 – July 2024

• Go-live in February 2024, BPA for MRSA screening replaced with BPA for MRSA decolonization MRSA nursing protocol. Central 
line order sets updated with MRSA decolonization orders. Infection prevention no longer implements contact precautions for 
MRSA decolonization. 

o PDSA Cyle #2- July 2024-December 2024

• Pilot of Iodine-based MRSA decolonization in orthopedic surgery (separate presentation).



Outcomes
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Reduction in MRSA screening by 60% with proportional increase in MRSA 
decolonization

Clinical infections with MRSA are declining

Orthopedic surgery voting to adopt MRSA decolonization for joint replacement 
surgery

Estimated annual cost savings of over $500,000 per year



Lessons Learned

There are many central 
line order sets; some 

cross-over with outpatient 
and pediatric settings

General feedback from 
team members has been 

that decolonization is 
preferred over the old 

strategy.

There are significant costs 
associated with MRSA 

screening and isolation.

Improvements in MRSA 
infections do not 

necessarily correlate with 
Lab-ID MRSA bacteremia 

NHSN / CMS metric
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Next Steps
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Continue to track compliance of decolonization and 
MRSA screening test utilization

Continue to track clinical MRSA cultures.

Permanent adoption of nasal decolonization product 
for all orthopedic surgical patients

Work with IS to develop decision support for MRSA 
decolonization for patients with central lines

Roll out nasal decolonization to other surgical 
service lines and system hospitals



Questions?
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Jacob Pierce MD, MPH
Infection Control and Prevention

Jacob.Pierce@ecuhealth.org
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